INCIDENCE AND PREVALENCE
According to the National Stroke Association (NSA) (2006) , stroke is the third leading cause of death in the United States (after heart disease and cancer) and is the leading cause of disability in adults. Further, the NSA reports that approximately 5.4 million Americans are living with the effects of stroke at any given time. Recent epidemiological data provided by the American Heart Association (AHA, 2003) reveal that nearly 700,000 
DOMAINS AFFECTED AS A RESULT OF APHASIA
Depending on the site and extent of the neuroanatomical lesion resulting from a CVA or other brain damage, aphasia results in language impairments affecting spoken and written modalities including word retrieval (naming), fluency, auditory comprehension, repetition, reading comprehension, and written language production. According to Davis (2007) , aphasia selectively impairs the cognitive systems and processes necessary for the comprehension and use of language, and therefore, may be regarded as a cognitive impairment. Additionally, several researchers have demonstrated that aphasia impairs select processes in cognitive domains, such as attention (Murray, 2002; Laures, Odell, & Coe, 2003) , working memory (Wright, Newhoff, Downey, & Austermann, 2003; Wright & Shisler, 2005) , verbal episodic memory (Beeson, Bayles, Rubens, & Kaszniak, 1993) , spatial memory (Burgio & Basso, 1997) , and executive function (Mayer, Murray, Turkstra, & Lorenzen, 2006) .
DISORDERS ACCOMPANYING APHASIA
Aphasia is frequently associated with concomitant disorders affecting motor speech functions (e.g., dysarthria or apraxia of speech), sensory recognition (agnosia), reading (alexia), writing (agraphia), and swallowing ability (dysphagia). These disorders are discussed briefly below.
Dysarthria
Dysarthria (Greek: dys=damaged+arthron=articulation) is a collective term for a group of neurogenic speech disorders resulting from impairment of the neuromuscular execution of speech (Duffy, 2005) . Dysarthria may be
